MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HKEALTH

DO NOT WRITE
ON THIS STUB

AMENDED

V5§ 300
Rev. 4/59¢

USE BLACK INK
TYPEWRITER RIBBON
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|K}E AMENDED

AND WELFAR

Registration District No. _________ !

1.

STATE FILE NUMBER
1

0 1 "
PLACE OF DEAT! &~ 11967

a. COUNTY

-,

2, USUAL RESIDENCE (Whera deceased lived.
a. STATE mssonri b. COUNTY

If institution; Residence hefore V
admission)

b. CIYY {If. outside corporate limits, give TOWNSHIP only)

own +8te -Loiis,

Length of stay in 1b

. CITY
OR
TOWN

St. Louls,

Inside Limits
Yes ] No-F]

c. FULL NAME OF Uf NOT in haspita
HOSPITAL OR g{ f f% aH
INSTITUTION 8 G ospital

Inside Limits

Yes[] No[J

d. STREEY
ADDRESS

4457 Pennsylvania-Ave,

Reside:on Farm

Yes[J No [J

{If cutside, give. location)

T
Q
[a]
<
wi
=
(2]
=

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3.

MNAME OF DECEASED
{Type or print)

First M,

Donald

E.

iddie

Last

Deachler

4. DATE Month Day

DEATH May 30, 1963,

Year

5.

Male

SEX 6. COLOR OR RACE

White

Widowed [

7. Married [T Never Married [X

Divorced [J

8. DATE OF BIRTH

9/10/1943

9. AGE (last birthday) | IF UNDER 1 YEAR
Months Days
19

-1IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION

Swi rc

Give kind of work done
most of warking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Wabash Rellroad.

11

BIRTHPLACE {City and state ar country}

St. Louis, Missourl,

12. CITIZEN OF WHAT COUNTRY

U.S.A,.

13a. FATHER'S NAME

Edward G, Deschler

13b. MOTHER'S MAIDEN NAME

Barnadins K, Mattox

14. NAME OF F
None

USBAND OR WIFE

15.
(Yes, no, or unkrown) | {If yes, give war or.dates o

MEDICAL CERTIFICATION

Removal

WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

IB CAUSE OF DEA'I'H {Enter only une cavie

3

17, INFORMANY

Address

Fdward G, Deschler 4457 Pennsylvania Ave,

PART I. DEATH WAS CAUSED 8X;
IMMEDIATE CAUSE W)

MW

Conditions, if any,
which gave rise fo
above cause (a),
stating the under-
lying cause last.

AV W, 2

“- MM\Q b,

."i‘"‘-

INTERVAL BETWEEN
GNGET AND DEATH

PR

'8 “\I’-L\G_

\) 'Ym

- LBk

PART 1. y
diseasa condition given in PART

0
DUETO(:)\QL; = :‘ & i
h to the terminsl

OTHER SIGNIFICANT CONDIT[(}I’}S) CONTRIBUTING TO DEATH but not relat
a

gotX —o7

PART 111, If deceased was female was
there a pregnancy in last 90 days.

rD Yes 0O No [ O Unknown

19. WAS AUTOPSY
PER ED?

s ACCIRJNT  SUICIDE  HOMICIDE
a a
YES PR NOOJ

TR S

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

aQJ-cr'_t_-\

Mnrﬁh, Day, Year |

520-63

20c. TIME OF Hou

. th% a.m.

oMM

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g9.,
. WHILE ‘AT WORK

NOT WHILE AT

L4n]

I sttended the decensed from.

furrn'. factory, street, office bldg., eic.)
" -

in or about home,

[+

20f. CITY, TOWN, OR. LOCATION

COUNTY

ta.

2. ?"i‘

Death ' accurred at.

F

v

her .
and last saw i, alive on

____m on the date stated above, 2nd to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degree ar title)

CREMATION, | 23b. DATE 23c.

URIAL,
REMOVAI. {Specify)

22b. ADDRESS-

/300

23¢. DATE SIGNED

4-3/-¢3

AME OF CEMETERY OR CRE
Resurrection Cemetery

MATORY

~23d, LOCATION {City, town, or county}

(State)

June 3,
DIRECT

Géb

UNER.
on=—

23“£§“Ei1ere.mec

nz Ql‘slort'.uary

25, DATE.RECD. BY LOCAL REG.

St




S"ATEMENT BY I.ICENSED !MBAI.MER
i AR RSO S TR

’ | heréb'y. oé;'tif:/ ti:n-t‘th;e. ‘body ‘whose liaihe'is' recoided 6n-the: reifbrs; side ‘of .this certificate was embalmed by
di L
or by i Student Embalmer No._~

2

i .- . -
H . .
. ot - P -

working under my personal supervision.

Student it S - c - Signed
Signature of Student Embaimer :

Llcensed Embalmer No.

S 2842 hbramec st.
P. O. Addressst Lo MB

Note: The above: MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
) If embalmed by a STUDENT, he aiso shall sugn in, hls OWN handwrutmg
If this body is not embalmed, fact shouid be so stafed above.

0 -




